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HERE is no 
longer any ques- 
tion as to whether 
there will be a change 
in the method of pay- 
ing for medical care. Spurred by proposals 
for Federal sickness insurance, both profes- 
sional and lay groups have shifted from an 
indifferent acceptance of voluntary prepay- 
ment plans for hospitalization to active ac- 
ceptance and promotion of a variety of 
counterproposals to national compulsory in- 
surance. 

Local and state medical societies are advo- 
cating self-controlled prepayment plans for 
varying degrees of medical coverage. Large 
conservative industrial firms are taking a 
sudden interest in “‘privately socialized” 
plans for their workers. Insurance com- 
panies are developing new low cost policies 
to cover the ills and infirmities of their cli- 
ents. State and city governments are intro- 
ducing legislation ranging from subsidies for 
the medically indigent, such as in Maryland 
in the East, to outright compulsory sickness 
insurance, as in California in the West. 
Meanwhile, the battered Wagner-Murray- 
Dingell bill has been reintroduced into the 
new Congress. 

At this point the Senate Subcommittee on 
Wartime Health and Education issued its re- 
port on the nation’s physical fitness, point- 
ing out that of over 14,000,000 men examined 
by Selective Service only 8,500,000 met Army 
requirements, and ‘‘at least one-sixth of the 
defects for which men were rejected could 
be remedied with relative ease as far as 
medical science is concerned.”’ 

The net result of all this is a mounting 
chorus of debate from one end of the country 
to the other—not on whether anything 
should be done but how it should be done. 

What this means to pharmacy is not yet 
clear. So far, attention has focused on the 
more expensive medical and dental services. 
But it will not be wise to permit plans to 
crystallize without the counsel of pharma- 
cists unless it is evident that pharmaceuti- 
cal services are not involved. Since many 
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state and local plans are now developing, a 
responsibility rests with state and local 
pharmaceutical organizations to see that 
pharmaceutical service is restricted to quali- 
fied pharmacists. We must insist that pa- 
tients have a free choice of pharmacists. 
We must insist on adequate professional 
compensation to maintain pharmaceutical 
service on the proper basis. We must insist 
that professional pharmaceutical service 
remain free from domination by either gov- 
ernmental or private groups. 

To this end the AMERICAN PHARMACEUTI- 
CAL ASSOCIATION is actively continuing its 
studies of medical care plans both on the 
national and local level. 


N Small Town, 
U. S. A., the phar- 
macist is doing a job— 
a sincere professional 
job. Compared with 
his city colleague his windows may not be so 
brilliantly lighted; his fixtures not so shiny; 
his volume of practice not so large. But in 
his heart is retail pharmacy; on his skillful 
hands the smell of drugs. 

And on the hands of his patrons is the smell 
of the farm, the tannery or the sawmill; in 
their hearts is reliance on ‘our druggist.” 
No turbulent stream of ever new faces here. 
A quiet pool of familiar faces, slowly chang- 
ing with the years—ripples of sorrow, joy 
and pain reflected in the sympathetic under- 
standing of their pharmacist. 


SMALL TOWN 
PHARMACIST 


Since the war he is the only pharmacist in 


the village. He works long hours, for help is 
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scarce and the townsfolk depend on him. 
They honor him for what he is, a pharmacist; 
but they honor him too with a good liveli- 
hood. 

There are thousands of Small Towns in 
America waiting for a young pharmacist to 
return from the war to take his place as one 
of the three or four professional men of the 
community. There is professional oppor- 
tunity here, too, for those who will accept it. 
Not only equivalent to that of the city but, 
according to the latest Lilly survey, some- 
what better opportunity for success, on the 
average, than in communities of more than 
5000 population. 

Witness the 12,761 prescriptions com- 
pounded in 1943 by T. E. Allen for the 500 
citizens of Butler, Alabama, and those of the 
surrounding countryside. From Thayer, 
Missouri, a town of 1500 in the Ozark foot- 
hills, Clyde Hall reported to Lilly on 13,472 
prescriptions. These are not isolated in- 
stances but can be achieved when, as Ken- 
neth Miller of Wathena, Kansas, puts it, 
“druggists will view their profession with 
seriousness and a great deal of pride.” 

The trend has been for young pharmacists 
to seek their place in the profession in urban 
centers. Here in Small Town, too, there is a 
postwar opportunity for the young pharma- 
cist seeking a place to establish practice ac- 
cording to the dictates of his own ethics and 
education. There is an opportunity for 
satisfaction and adequate reward. There 
isan opportunity to help provide the better 
medical care so badly needed in the thriving 
but service-poor communities remote from 
the big hospitals and medical centers. 
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a report by the 
Food and Drug 
Administration that 
less than 5% of the 
nation’s pharmacists 
yield to over-the-counter requests for the so- 
called “dangerous drugs,” such as sulfon- 
amides and anthelmintic drugs, will come as 
a blow to carping critics who have insisted or 
insinuated that pharmacy is not living up 
to its responsibilities as a public health pro- 
fession. 

It will also be reassuring to conscientious 
pharmacists to know that the vast majority 
of their fellow practitioners are with them in 
practicing their profession honorably. 

Every profession has its “‘outlaw fringe,” 
as the FDA terms it, and pharmacy is no 
exception. To this group Food and Drug 
officials promise surveillance and prosecu- 
tion. Law-abiding pharmacists themselves 
may well ask wilful violators to either avoid 
stigmatizing the profession or get out. The 
least the fellow on the fringe can do is turn 
that extra dollar by selling more unrelated 
merchandise, if need be, rather than attempt- 
ing to ‘‘cash in” on drugs which both phar- 
maceutical and medical scientists agree are 
unsuitable for self-administration by the 
layman. 

The record of pharmacy as a whole has 
been an excellent one. But the number of 
violators of the “dangerous drug’”’ regulation 
can and must be reduced without dragging 
the name of pharmacy repeatedly through 
the courts. We believe that most of these 
pharmacists will cooperate when they know 
the facts. Any pharmacist who is unfamiliar 
with the provisions of the regulation should 
contact his local or state pharmaceutical 
association for information. 

Pharmacists near military camps espe- 
cially must be certain that their assistants 
realize the legal limitation on dispensing 
“dangerous drugs,” for in these areas FDA 
investigators have reported increased over- 
the-counter demand for—and sales of— 
barbiturates, benzedrine, cantharides and 
sulfonamides. 


ALL BUT 
A FRINGE 


HE War Manpower Commission announced 

a list of essential and critical activities on 
January 16 to be used by Selective Service as a 
guide in the induction of men in the age group 
from 26 to 29 inclusive. This list was issued 
after consultation among representatives of the 
Army, Navy, Selective Service, War Production 
Board, and the War Manpower Commission. 

All activities in the list are essential activities 
but certain of them are classified as ‘‘critical activi- 
ties.” In other words, an essential activity is 
not entirely immune from yielding its manpower 
to what may be deemed an activity of relatively 
higher essentiality. A class of “critical activi- 
ties’’ has been created which includes activities 
that are not only essential but super-essential to 
the war effort. The ‘‘critical activities” are 
identified by being printed in capital letters or in 
bold-faced type in the official regulations. 

All technical, scientific and research personnel 
engaged in any of the essential activities is re- 
garded as being in the critical classification. In 
addition, certain other selected activities and 
services are designated as critical. For example, 
under the classification ‘‘production of chemicals 
and allied products,” drugs, medicines and insec- 
ticides, drug-grinding, crude botanical drugs, 
botanical drugs, derivatives and synthetic equiv- 
alents, biological products, drugs of animal 
origin, pharmaceuticals for use in proprietary 
remedies and prescriptions, insecticides, fungi- 
cides, fumigants and rodenticides are ail con- 
sidered “critical.” In the same classification, 
paints, varnishes, pigments and whiting are 
listed as essential but not critical. 

Under the classification “health and welfare 
services,” physicians, surgeons, dentists, oculists, 
osteopaths, sanitary engineers, veterinarians en- 
gaged in treatment of farm livestock, medical, 
dental and optical laboratories, pharmaceutical 
services, hospitals, nursing services and institu- 
tional care are all listed as critical, whereas chirop- 
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odists, mortuary services, auxiliary civilian wel- 
fare services to the armed forces, welfare services 
to civilians, church activities, accident and fire- 
preventive services, and structural pest control 
services are all listed as essential but not critical, 

We see, therefore, that a definite effort has been 
made to sift from among the essential activities 
those which are practically indispensable, and 
pharmaceutical services are in the latter class, 
This list is for the guidance of draft boards, and 
it must be remembered that these boards still 
have the final say on the basis of the facts and 
information available to them, as to who shall and 
who shall not be inducted. 


Pharmacy Advisory Committees 


It is highly important that the Pharmacy Ad- 
visory Committees continue to function. They 
have been appointed in various states to aid the 
state Selective Service directors and the respective 
draft boards in arriving at reasonable and fair 
conclusions with respect to the availability for 
service of pharmacists coming within the age 
classifications required by the Army. 

Reports from the states in which such commit- 
tees have functioned clearly indicate that both 
the Selective Service system and the public which 
is served by the pharmaceutical profession have 
profited greatly by the expert unbiased advice of 
these committees. This is no time to abandon a 
cooperative system which has worked so well in 
the public interest. With the advice of pharma- 
cists the Selective Service system can very well 
continue to make intelligent decisions as to defer- 
ments. Without it many cases will have to be 
decided arbitrarily and large segments of our 
population may be deprived of essential health 
services. 

There is another problem which arises as a re- 
sult of recent draft regulations. This is the prob- 
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lem of the possible draft of 4-F male students now 
enrolled in courses in pharmacy. Practically all 
of the male students now enrolled in pharmacy 
colleges are either under 18 years of age or have 
some physical defect which bars them from com- 
bat duty. There are, of course, a few honorably 
discharged veterans of the present war who have 
returned to college. The total number of male 
students enrolled in these colleges is but a fraction 
of the replacement requirements, based on pre- 
war records and the prewar status of retail phar- 
macy. It seems essential therefore that 4-F 
students, found to be incapable of qualifying for 
combat duty when re-examined, be permitted to 
remain in the colleges of pharmacy, especially if 
they are enrolled in accelerated courses. Nothing 
would be gained by assigning them to some lim- 
ited service outside of their field of training. 

The War Activities Committee of the Ampri- 
CAN PHARMACEUTICAL ASSOCIATION is now con- 
ducting a survey of the student population in col- 
leges of pharmacy with special reference to their 
classification for Selective Service. When the 
data have been received and compiled, it will be 
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possible to indicate to the War Manpower Com- 
mission to what extent the continuance of 4-F 
students at colleges of pharmacy is essential to 
the profession for future civilian service. 

Preliminary estimates made by deans who rep- 
resent the American Association of Colleges of 
Pharmacy on the War Activities Committee seem 
to indicate that strong efforts should be made to 
keep these boys at college because their number 
is quite small and the need for replacements in the 
profession will be vital if the war should cdntinue 
for any great length of time. 

It is gratifying to have pharmaceutical services 
given the “‘critical’’ classification among ‘‘essen- 
tial activities.” It shows that our services to the 
health and welfare of the nation during these 
critical times have been fully recognized and 
appreciated and that it is generally accepted that 
pharmacists have done their share in keeping the 
civilian health of our nation at a satisfactory level. 

There must be no let-up in the quality and ex- 
tent of this service even though it is being rend- 
ered under increasingly difficult conditions and 
circumstances. 


NEW JERSEY PHARMACISTS 
ENROLLING BLOOD DONORS 


New Jersey pharmacies are now serving as en- 
rollment stations for Red Cross blood donors 
through a plan organized by the New Jersey 
Pharmaceutical Association. 

In announcing the project to pharmacists, John 
J. Debus, secretary, pointed out that “no one in 
the community is better qualified to aid the Red 
Cross in enrolling large quotas of donors than the 
local pharmacist... . Under a program which 
will permit them to enroll at a place so conveni- 
ently located as the community pharmacy, a suf- 
ficient number of volunteers should be secured to 
meet the needs of every quota whenever a blood 
bank visits the community. Pharmacists can 
render no more important service to the war effort 
than to volunteer their services in the enrollment 
of blood donors.” 

To carry out this plan, arrangements were 
made by the state association with the Red 
Cross, and the project was then explained by let- 
ter to New Jersey pharmacists. Those who wish 
to participate notify the local blood donor direc- 
tor and the state association on cards supplied for 
this purpose. Each pharmacist is then provided 
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with instructions for operating his Red Cross 
Blood Donor Enrollment Station. 


PHARMACIST HEADS SECTION 
IN PUBLIC HEALTH SERVICE 


Thomas A. Foster, pharmacist in the U. S. 
Public Health Service for the past eleven years 
has been commissioned as an officer of the full 
grade, Reserve, and named chief of the Purchase 
and Supply Section in Washington, D. C. 

Formerly chief of the Medical Supply Section 
of the Hospital Division, Mr. Foster was ap- 
pointed to head the new Section in which has been 
consolidated the purchase and supply activities 
for all the various branches of the Public Health 
Service. 

He is the first pharmacist to be commissioned 
under the revised and codified law governing the 
U. S. Public Health Service. Although pharma- 
cists have heretofore been eligible for commis- 
sions the new legislation removes the limitation 
on rank which provided for advancement only to 
the passed assistant grade corresponding to an 
Army captaincy. The rank of Mr. Foster cor- 
responds to a major in the Army. 
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USE AND ABUSE OF 


PREPARATIONS FOR TREATMENT 
OF GASTRIC DISTRESS VARY IN 
SPEED AND METHOD OF ACTION, 
SODA MAY PRODUCE ALKALOSIS 


by MELVIN W. GREEN 


CHAIRMAN, COMMITTEE ON PHARMACEUTICAL RECIPE BOOK 


NTACIDS are probably more frequently 
used than any other form of household 
medication. In addition they are frequently pre- 
scribed by physicians for various gastrointestinal 
ailments, the most prevalent being peptic and 
duodenal ulcers and hyperchlorhydria. The lat- 
ter is more familiarly known as acid stomach or 
sour stomach. 

Most of the drugs used as alkalinizing agents 
are well-known drugs. However, the recent in- 
troduction of newer types of alkalinizing agents 
has stimulated laboratory and clinical research 
to determine the limits of usefulness of these 
drugs. Every pharmacist should understand the 
basic principles underlying the use of antacids 
so that he will have the necessary pharmacologi- 
cal background to enable him to talk intelli- 
gently with his physicians. ' 

Since drugs of this type are also used exten- 
sively by laymen as household remedies, the phar- 
macist should be in a position to advise such per- 
sons authoritatively concerning some of the 
dangers in the continued use of antacids and the 
advisability of consulting a physician for a diag- 
nosis of his digestive ailment. Gastric distress is 
too frequently a symptom of a more dangerous 
disease to be carelessly treated by the layman. 

Antacid drugs can be classified in several ways. 
They may be divided into drugs which act en- 
tirely chemically and drugs which act, at least in 
part, by simply absorbing acid. Another scheme 
for classifying is probably more useful and is de- 
pendent upon the physiological difference be- 
tween a systemic and a nonsystemic antacid. 
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Let us look briefly into the basis for such a dif- 
ferentiation. 

Normally the blood stream contains a large 
number of electrolytes and other substances 
which are capable of maintaining osmotic bal- 
ance and the correct degree of acidity. For pur- 
poses of simplification in this discussion we will 
limit ourselves to the most important substances, 
sodium chloride and sodium bicarbonate. 

The chloride ion from the blood stream is the 
source of chloride for hydrochloric acid liberated 
in the stomach. When acid is secreted the elec- 
trolytic balance is maintained in the blood by 
simultaneous formation of bicarbonate ions to 
compensate for the chloride ions lost. 

From the stomach, the hydrochloric acid 
passes into the intestinal tract where it meets a 
more alkaline environment and is neutralized by 
bases, chiefly sodium bicarbonate. 


HCl + NaHCO; — NaCl + H,O + CO, 


Sodium chloride is thus formed and reabsorbed 


into the blood stream, replacing the chloride pre-. 


viously lost during acid secretion by the stom- 
ach. If this physiological acitivity were 100% 
efficient there would be no actual loss of either 
acid or alkali from the body. 

Now let us see what happens to this simple 
mechanism when a systemic alkali, such as so- 
dium bicarbonate, is taken orally. The net result 
will be an alkalosis regardless of whether an ac- 
tual excess of bicarbonate is taken or not. The 
hydrochloric acid is secreted in the same way as 
before but is now neutralized in the stomach by 
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MAGNESIUM OXIDE reduces hyper- 
acidity in the stomach by reacting with 
hydrochloric acid of the gastric juice to 
produce magnesium chloride. This reacts 
with the sodium bicarbonate normally 
present in the intestine (see right), 
yielding sodium chloride and a carbonate 
of magnesium, the latter being excreted. 
The sodium chloride is absorbed into the 
blood, completing the normal cycle with- 
out increasing the alkalinity. 


EXC 


RETION 


SODIUM BICARBONATE reduces hyper- 
acidity by reacting with hydrochloric acid 
of the gastric juice to produce sodium 
chloride in the stomach. This neutral 
salt does not react with the bicarbonate 
salts of the intestinal juices and both the 
chloride and bicarbonate are absorbed 
(see right). Thus bicarbonate used as 
an antacid, even though not in excess of 
the amount needed to neutralize the 
gastric acid, will temporarily increase the 
alkalinity of the blood. 


NO MEDICATION 


_NONSYSTEMIC ANTACID 


NORMALLY the sodium chloride in the 
blood is utilized to produce hydrochloric 
acid for gastric secretion and sodium 
bicarbonate for the intestinal juices. 
After ‘digestion (see left) these sub- 
stances react in the intestine to again 
form sodium chloride, which is absorbed 
into the blood, and the cycle is repeated. 


NaHCO, 
HCl 


NaCl tic 


SYSTEMIC ANTACID. 


+ 
2HCl 
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the ingested sodium bicarbonate. Consequently 
there is no acid to be neutralized by the sodium 
bicarbonate in the intestinal tract. As a result 
the intestinal bicarbonate is reabsorbed into the 
blood stream and if the kidneys are behaving 
normally is excreted, resulting in an alkaline 
urine. Obviously there is the possibility of a 
systemic alkalosis, a condition which is just as 
dangerous although not as well known as acidosis. 
Alkalosis is especially apt to appear in the pres- 
ence of faulty kidney function. 

When one takes a nonsystemic antacid, such as 
magnesium oxide, the normal acid-alkali cycle 
is not so badly affected. The magnesium oxide 
neutralizes the hydrochloric acid of the stomach 
by forming magnesium chloride, but in the intes- 
tinal tract the magnesium chloride reacts with 
the sodium bicarbonate to form magnesium bi- 
carbonate which is eliminated in the feces. 


Mgo + 2HCl— MgCl, + H,0 (in stomach) 
MgCl, + 2NaHCO; — Mg(HCO;).* + 2NaCl 
(in intestinal tract) 


Sodium chloride is a by-product of this reaction 
and is absorbed into the blood stream in the 
normal physiological manner. Thus, since no ex- 
cess bicarbonate is reabsorbed, the danger of alka- 
losis is negligible. 

A simple inspection of these factors makes it 
clear that the frequent use of soda is not desirable. 

With these concepts in mind let us examine 
some of the individual antacids to learn some- 
thing of their mechanisms, side reactions, ad- 
vantages and disadvantages. 


Sodium Bicarbonate 


Sodium bicarbonate is undoubtedly the most 
frequently used antacid. It does possess certain 
advantages, Because it is soluble in water it will 
react with acid very quickly, but the reaction is 
just as quickly disstpated. Consequently, to be 
effective, more frequent dosage must be em- 
ployed, which increases the possibility of alkalo- 
sis developing. 

The carbon dioxide given off in the reaction has 
a carminitive action, which is often very soothing 
to an irritated stomach. The carbon dioxide is 
believed to have some ability to relax the pylorus, 
which relieves distress. 

The main disadvantages of sodium bicarbonate 


* The compound formed may not be exactly as indicated 
os but this does not detract from the physiological prin- 
ciple. 


are that the action is of short duration and is apt 
to be accompanied by at least transitory alkalo- 
sis. Moreover, asa result of the rapid neutraliza- 
tion of the acid, still more acid is usually formed, 
which is often spoken of as the “rebound of acid 
secretion.” 

One gram of sodium bicarbonate neutralizes 
120 ce. of 0.1 N hydrochloric acid. 


Magnesium Salts 


Magnesium salts have a number of advantages. 
Probably most important is the fact that they 
are not capable of producing systemic alkalosis 
because of the previously mentioned mechanism 
of action. If more magnesium oxide, for example, 
is given than is required to neutralize the acid the 
excess, being water insoluble, will tend to form a 
protective coating around an ulcer or other irri- 
tated spot. 

The disadvantages of the magnesium salts are 
that, being insoluble, they are slower to react than 
sodium bicarbonate: Also, they are mildly laxa- 
tive in their action, and continued use may result 
in diarrhea. This may be overcome by occasion- 
ally using an antacid that has no laxative proper- 
ties or that may tend to be constipating. 

Magnesium oxide, which is available in heavy 
and light forms, is very frequently used for its 
antacid properties. Although the light form is 
somewhat more difficult to take, it is better be- 
cause of the ease with which it hydrates and be- 
cause of the greater surface which it presents to 
the acid. 

One gram of magnesium oxide will neutralize 
approximately 500 cc. of 0.1 N hydrochloric acid. 

Magnesium carbonate, which is also light and 
bulky, is an effective antacid although less so than 
the oxide. One gram of magnesium carbonate 
will neutralize approximately 200 cc. of 0.1 N 
hydrochloric acid. 

Magnesium hydroxide which is usually taken 
in the form of the familiar U. S. P. suspension, 
Milk of Magnesia, is very frequently used for 
these purposes. Magnesium hydroxide is also 
used in tablets. Ten cubic centimeters of Milk of 
Magnesia can neutralize approximately 270 cc. of 
0.1 N hydrochloric acid. 

The newest of the magnesium compounds is 
magnesium trisilicate. This is likewise an insolu- 
ble salt of magnesium, being the salt of meso- 
trisilicic acid. Its advantage is that the magne- 
sium combines with the chloride ion of the hydro- 
chloric acid and releases silicon dioxide in a very 
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fine state of division, which serves as a protective 
coating for any irritating focus, such as an ulcer. 


2MgO-3Si0.-nH,O + 4HCl 2 MgCl + 
3 SiO. + (n + 2) H.0 


The silicon dioxide becomes hydrated and is 
carried on into the intestinal tract where it func- 
tions as a valuable adsorbing agent. 

The neutralizing action of this drug is quite pro- 
longed compared to many alkalinizing agents. 

Possibly the greatest disadvantage of magne- 
sium trisilicate is its slowness of action, but this 
may be overcome by combining it with a drug 
that will react more quickly, the resulting syner- 
gistic effect being very useful. 

One gram of magnesium trisilicate will neu- 
tralize approximately 155 cc. of 0.1 N hydro- 
chloric acid within four hours. 


Calcium Salts 


Several calcium salts have been used as alka- 
linizing agents. Calcium carbonate, most fre- 
quently used in the form of Prepared Chalk, is, 
like the magnesium salts, a nonsystemic antacid. 

Calcium salts possess no cathartic action as do 
the magnesium salts and in fact are somewhat 
constipating. For this reason physicians often 
desire to alternate magesium salts and calcium 
salts to preserve the proper degree of elimination 
from the intestines. 

Calcium carbonate is said not to promote a 
rebound secretion of hydrochloric acid. Because 
of its insolubility it also possesses a certain 
amount of protective action. 

One gram of calcium carbonate will neutralize 
approximately 210 cc. of 0.1 N hydrochloric acid. 

Calcium hydroxide, lime, is also employed as an 
antacid. One must be sure, however, that the 
lime is completely slaked, otherwise its use may 
lead to corrosion. The most frequently em- 
ployed preparation of calcium hydroxide is Lime 
Water. But due to the limited solubility of cal- 
cium hydroxide, Lime Water is not a very effec- 
tive antacid. 

Since 1 Gm. of calcium hydroxide will neutral- 
ize about 135 cc. of 0.1 N hydrochloric acid, it 
would require about 600 cc. of Lime Water to pro- 
duce an equivalent action. 

Calcium phosphate has also been used for this 
purpose but is less frequently prescribed at pres- 
ent. 

In 1915 Dr. Sippy introduced the regimen 
which is known as the Sippy treatment for ulcers. 


Dr. Sippy took advantage of the fact that mag- 
nesium compounds were apt to be laxative in ac- 
tion and that calcium compounds would antago- 
nize such action. 

He prescribed two powders: Powder No. 1 con- 
tained 0.6 Gm. of magnesium oxide and 0.6 Gm. 
of sodium bicarbonate; Powder No. 2 contained 
0.6 Gm. of calcium carbonate and 2 Gm. of so- 
dium bicarbonate. The powders were given al- 
ternately or as indicated by the consistency of 
the stools. The original formula for Sippy Pow- 
ders has been modified many times. The Phar- 
maceutical Recipe Book contains a formula for 
Sippy Pow‘lers, which is as follows: 


Sippy POWDERS 


Powder A or No. 1 
Precipitated Calcium Carbonate... 0.6Gm. 
Sodium Bicarbonate............. 2 Gm. 


Average Dose—1 powder 


Powder B or No. 2 


Heavy Magnesium Oxide......... 0.6 Gm. 
Sodium Bicarbonate............. 0.6 Gm. 

Mix. 


Average Dose—1 powder 


These powders are taken alternately. 


Aluminum Hydroxide 


Although aluminum hydroxide was first em- 
ployed as an antacid in 1929, only recently has 
there been full appreciation of its properties. 
Aluminum hydroxide is suspended in water and 
administered in the form of magma, which closely 
resembles Milk of Magnesia in appearance. 

Like the magnesium and calcium salts, it is a 


_nonsystemic antacid. At first it was believed 


that this nonsystemic reaction depended upon 
the amphoteric character of aluminum hydroxide. 
It will be recalled that an amphoteric substance is 
one which can react chemically either as an acid 
or asa base. It was assumed that the aluminum 
hydroxide reacts with the hydrochloric acid of 
the stomach as though it were a base and that in 
the presence of excess base it would behave as 
though it were an acid. In this manner it would 
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at all times maintain a state approximating neu- 
trality. 

Later, chemists called attention to the fact that 
aluminum hydroxide can react as an acid only at a 
pH of 9 or higher, a condition which is never 
found physiologically. Subsequently it was be- 
lieved that, due to the colloidal character of the 
aluminum hydroxide suspension, the acid was 
merely physically adsorbed and did not react 
chemically. This theory, too, has apparently 
been exploded since it has been demonstrated that 
the amount of acid neutralized can be accounted 
for on a strictly chemical basis. 

Aluminum hydroxide preparations are capable 
of adsorbing unwanted substances in the intes- 
tinal tract as well as neutralizing the acid. This 
property is shared with many other colloidal sub- 
stances such as kaolin. To combine these prop- 
erties, preparations such as Compound Emulsion 
of Kaolin and Compound Emulsion of Magnesium 
Trisilicate and Kaolin were admitted to the 
Pharmaceutical Recipe Book. 


CoMPOUND EMULSION OF MAGNESIUM TRISILI- 
CATE AND KAOLIN 


Magnesium Trisilicate.......... 108 Gm 
Aluminum Hydroxide.......... 5.5 Gm. 
Liquid Petrolatum............. 200 ce. 
Peppermint Water, a sufficient 
quantity, 


Add the acacia to the liquid petrolatum 
and triturate; pour into a bottle, add 100 
ce. of peppermint water and shake vigorously 
until an emulsion is obtained. Add the re- 
maining peppermint water to which the kao- 
lin, aluminum hydroxide and magnesium tri- 
silicate have been added previously. 


In addition to the adsorbing action, the trace 
of aluminum ions in solution probably exerts a , 
mild astringent action which is often valuable. | 

One of the disadvantages of aluminum hydrox- 
ide is that its action is constipating. Conse- 
quently it is advisable to alternate occasionally 
with the magnesium salts. Another and more 
serious disadvantage is that aluminum can react 
to form insoluble aluminum phosphate. This 
means that if a patient is on an inadequate diet 
near the point of phosphate deficiency, the alu- 


minum may tie up what little phosphate there is 
available, thus preventing its absorption and 
throwing the patient into a phosphate deficiency. 

This may be overcome by administering a sus- 
pension of aluminum phosphate rather than alu- 
minum hydroxide, since the aluminum phosphate 
cannot react with more phosphate. However, 
aluminum phosphate combines with less acid 
and therefore its use is probably unnecessary ex- 
cept in cases where a deficiency of phosphate is 
anticipated. One gram of powdered aluminum 
hydroxide will buffer about 35 cc. of 0.1 N hydro- 
chloric acid to a pH of 4. The proprietary sus- 
pensions which are available will usually neutral- 
ize ten to fifteen times their own volume of 0.1 
N hydrochloric acid. 

In the treatment of duodenal ulcer the appli- 
cation of aluminum hydroxide suspensions by 
constant drip has been found efficacious. Rub- 
ber tubing is inserted through the nos- 
trils into a position near the ulcer, and a dilute 
suspension of aluminum hydroxide is dripped 
onto the ulcer at a constant rate day and night 
for several days. 


Bismuth Salts 


Basic bismuth salts, such as bismuth subcar- 
bonate, are frequently used in gastric disturb- 
ances. However, as antacids they are so weak 
that they are virtually useless. Their use is 
limited largely to protective action for which they 
are quite effective. 

From the discussion of the properties of gastric 
antacids it is apparent that physicians use these 
drugs with a certain degree of specificity of ac- 
tions. Since the individual drugs vary in their 
chemical equivalency, their speed of action, their 
ability to serve as a protective agent, their laxa- 
tive or astringent action and other properties, 
it is natural that they should exhibit a certain 
degree of synergism. 

The Pharmaceutical Recipe Book offers a num- 
ber of formulas in which advantage is taken of 
this synergistic action. These preparations will 
serve to provide the physician with a change of 
medications in this field. Typical of such prepa- 
rations are Antacid Tribasic Powder, Bismuth- 
Kaolin Powder, Cerium and Bismuth Powder, 
Compound Powder of Magnesium Carbonate, 
Magnesia and Bismuth Powder, Compound Mag- 
nesia Powder, Mixture of Sodium Bicarbonate 
and Peppermint, and Antacid Mixture. 
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OLD DRUG FINDS NEW POPULARITY 
AS EFFECTIVE SCABICIDE; A. PH. A. 
DEVELOPS FORMULA FOR ARMY USE 


Freep to do for “‘the itch” has been answered 
in various ways by medical men of various 
ages going back at least to Biblical times. In 
recent years the sulfurous salves and a consider- 
able list of other scabicides have given way to the 
dramatic success of benzyl benzoate. 

Long known as a constituent of delicate per- 
fumes, such as jasmin and hyacinth, it was not 
until after the first world war that this ester of 
benzyl alcohol and benzoic acid found a place 
on pharmacists’ shelves as a therapeutic agent 
for certain spasmodic conditions. 

After a cometlike claim to fame, benzyl benzo- 
ate dropped from sight until it again appeared 
on the medical horizon about eight years ago,! 
this time as a remarkably effective treatment for 
scabies. Recent reports indicate that it may be 
similarly effective for pediculosis. 

The laboratory of the AMERICAN PHARMACEU- 
TICAL ASSOCIATION has been engaged in de- 
velopmental work on the drug for the National 
Formulary. Since the work was undertaken, 
however, the Pharmacopceial Committee on 
Scope voted to include benzyl benzoate and a 
lotion of the drug in the next revision of the 

The upsurge of interest in benzyl benzoate 
preparations has been partly due to the need for 
combating scabies at the fighting fronts, for the 
mite of the itch has affected the might of the 
armies during every war. In the first world war 
scabies was the most frequently encountered 


skin disease in the Army.” 
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In war-torn countries the civilian populations 
also have been plagued by the itch mite, which 
thrives where living standards have been low- 
ered. The crowded conditions of bomb shelters 
increase the chances of transmitting the parasite. 

Even in England scabies has reached epidemic 
proportions during the war years. In the United 
States, where living standards have not yet been 
greatly affected and bombs have not struck, the 
incidence of scabies appears to have increased 
only slightly if at all. Although little informa- 
tion is available concerning the prevalence of 
scabies in this country it is generally regarded asa 
common skin disease. 

A fragmentary survey by Friedman’ in 1937 
indicated that about 5.6% of dermatologic cases 
were diagnosed as scabies although reports 
varied widely even within a given area. Infesta- 
tions are most frequent, in general, where sani- 
tary conditions are the worst. 

The itch mite, Acarus scabiei, is about !/7; inch 
in size, appearing to the eye as a pinpoint dot of 
grayish white. It is a true parasite, seeking 
sanctuary in the human skin. 

The mother acarus deposits her eggs in a bur- 
row excavated by her in the epidermis. When 
the larvae emerge they bore deeper into the floor 
of the egg burrow or tunnel away from the 
neighborhood of hair follicles. Their activities 
cause intense irritation, producing vesicles. The 
male is generally believed to make only short 
surface burrows which are not nearly so irritating 
as the more active efforts of other forms of the 
parasite. 

The most common sites attacked are the webs 
between fingers and toes, wrists, elbows, armpits, 
back of the knee, buttocks and the underside 
of the breasts in the female and the penis and 
scrotum of the male, 
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Since other itching skin infections may easily 
be mistaken for scabies, and treatment must be 
skillfully applied for full effectivenesss, it is im- 
portant that the patient be under direct medical 
supervision. 

While most treatments must be rigorously ap- 
plied for several days to rid the body of infesta- 
tion, benzyl benzoate preparations usually need 
be applied only once and the treatment requires 
an hour or less. . 

Pharmacists may still get a prescription occa- 
sionally for the original Kissmeyer’s Lotion! 
which is prepared by the following formula: 


Soft soap, 
Isopropyl alcohol, 
Benzyl benzoate, of each, equal parts 


About 150 Gm. is required per patient. The en- 
tire body is rubbed with soft soap, special attention 
being given to parts usually infested. The patient 
then soaks in a warm bath (100° F.) for ten minutes, 
rubbing himself during the bath. While still wet, 
the body is brushed all over with the lotion for five 
minutes, special attention again being given to af- 
fected parts. The patient then rests, allowing the 
body to dry, then continues the brushing another 
five minutes. The body is next gently dried witha 
towel and the patient dresses in the same clothes 
worn before treatment. After twenty-four hours 
another bath is taken and clean clothes put on. 
Underclothes are washed and preferably boiled. 
Bedclothes are boiled or otherwise sterilized. 


Most physicians treat all members of a house- 
hold at the same time although they may not 
appear to be infested. In treating some 8000 
cases by this method Kissmeyer reported less 
than 5% relapses. 

Some clinicians have found the type of prepa- 
ration recommended by Kissmeyer to be mildly 
irritating to the skin, apparently due to the soft 
soap; furthermore the alcohol content causes a 
marked burning sensation in many patients. 
To prevent this, and to secure more rapid drying, 
Goldman,‘ with the cooperation of an unidenti- 
fied pharmacist, developed the following modifi- 
cation of a benzyl benzoate cream which was 


THE CONCENTRATED LOTION of 

benzyl benzoate, formulated by the 

A. Ph. A. laboratory for the Army, saves 

three-fourths of the shipping space that 

would be required for the finished emul- 
sion as shown at the right. 


originally proposed by Touraine and Leroux: 


Grams 
80 
Hydrous wool fat................. 25 
Glyceryl monostearate............. 12 
Methyl cellulose. 9 
Carbitol (ethyl diethylene glycol)... 5 


Mix the methyl cellulose with half the water 
at boiling temperature; let stand for twenty 
minutes with occasional agitation; then add the 
remainder of the water at room temperature or 
lower. Mix the benzyl benzoate, hydrous wool 
fat, glyceryl monostearate, triethanolamine and 
carbitol and heat gently. When lukewarm, add 
to the cellulose mixture. Gradually bring to 
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boiling temperature; then cool with frequent 
stirring. If desired, perfume may be added be- 
fore the cream congeals. 


Before application the patient takes a hot bath 
with ordinary toilet toap. The skin is then dried 
well, and the cream rubbed over the entire body. 
After it has dried, the patient puts on clean clothes. 
A bath may be taken the following day if the cream 
has not disappeared from the skin. Except in mild 
cases a second application of the cream may be 
necessary. 


Most workers currently seem to prefer an o/w 


- emulsion of benzyl benzoate, 20-25%. Gra- 


ham® reports that ‘“‘one treatment with benzyl 
benzoate will cure over 99% of cases of scabies if 
efficiently applied.” In a series of 871 cases of 
active scabies thus treated, only 0.92% re- 
lapsed; all of these were found to have been in 
contact with untreated cases. 

Graham and his co-workers used the follow- 
ing formula from the National War Formulary 


of the British Ministry of Health: 


Melt the lanette wax on a water bath, add the 
benzyl benzoate, mix, pour into water previously 
warmed and stir thoroughly. 

Note: The emulsifier, lanette wax, is a British 
product that can be approximated by com- 
bining 9 parts of cetyl alcohol flakes with 1 part 
of sodium lauryl sulfate.* 


The results of Graham’s work leads him to agree 
with Mellanby® that the disinfection of clothes and 
bedding can be omitted in the treatment routine. 
Lack of disinfection, it is stated, will result in a rein- 
fection rate of just over 1% at the maximum. 

In the recommended routine, the patient takes a 
hot bath, dries and is painted from neck to soles 
with the benzyl ‘benzoate emulsion by means of a 
2!/2-inch paint brush, paying particular attention 
to such areas as the gluteal folds. After five or ten 
minutes the lotion has dried and the patient is sent 
home. An examination is given a week later and 
if any clinical symptoms are still present, which 
rarely occurred, the lotion is applied a second time. 


No cases of dermatitis were observed by 
Graham resulting from one benzyl benzoate 
treatment of previously untreated patients. 
“Many” cases of dermatitis did occur, however, 


* Available as Duponol C from E. I. Du Pont de 
Nemours and Co., Wilmington, Del. 


in patients who had been treated earlier with 
sulfur preparations or other medicaments. 

Since the literature has been almost com- 
pletely devoid of reports on untoward reactions 
from the use of benzyl benzoate, some writers 
have presented it as a drug that can be used in- 
discriminately without fear of side effects. This 
has recently been questioned by Daughtry,’ 
however, who observed ‘“‘many minor skin irrita- 
tions” and 4 cases of severe dermatitis from 
benzyl benzoate emulsified with triethanolamide 
stearate. The number of patients treated was 
not specified. 

A treatment similar to the one reported by 
Graham was successfully used in the Navy by 
Slepyan,® who observed no recurrences in 189 
patients after one application of the following 
emulsion: 


Gm. or ce 
Benzyl benzoate. 250 
Sodium lauryl sulfate............ 20 
Aqueous suspension bentonite, 


The benzyl benzoate is gently poured over the 
sodium laury]l sulfate in the bottom of a jug or 
other suitable container. To this the bentonite 
suspension is added slowly without shaking. The 
mixture is then agitated until all of the wetting 
agent is dissolved. 

The suspension of bentonite can be prepared 
either by (1) sprinkling the bentonite on the sur- 
face of the water and letting it stand until the 
clay particles swell and sink to the bottom of the 
container, or (2) by adding the bentonite in small 
portions to the water, agitating vigorously with a 
mechanical mixer or ordinary egg beater for 
several minutes after each addition. 


The routine of treatment was similar to that 
previously outlined except that a second coating of 
lotion was brushed on after the first application 
had dried. The patient was then put to bed, under 
warm covering, for four hours. Then a second 
shower was taken and calamine lotion applied if 
irritation was noted. 


Slepyan observed that benzyl benzoate lotion 
quickly stopped the itching in two patients 
concurrently infested with Pediculus pubis, 
and twenty-one days after treatment there were 
no signs of parasitic infestation. On the third, 
seventh and fourteenth days after treatment 
nits were plentiful but were easily removed 
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from the hairs. Further trial of the lotion 
against pubic lice was suggested. 

Blackstock® found benzyl benzoate lotion like- 
wise effective against Pediculus capitis. A pro- 
prietary British product called Ascabiol was 
used, which contains benzyl benzoate emulsified 
with triethanolamine stearate. The delousing 
action of the emulsion is due to the solvent ac- 
tion on the cement of the nit and its lethal 
action on the louse. 


On the first day of treatment the patient’s head is 
coated with the emulsion, using a 2-inch painter’s 
brush. On the second day the hair is washed with 
soap and water which removes the nits. For a 
heavy infestation the treatment is given twice in 
twenty-four hours. If there is a coincident coccal 
infection of the scalp the treatment is also re- 
peated on the second and third days. The solvent 
action of the emulsion permitted removal of nits 
from the hair by washing; tedious combing was 
unnecessary. 


Since the Army of the United States is now 
using benzyl benzoate to cure scabies infesta- 
tions among troops, the laboratory of the AMERI- 
CAN PHARMACEUTICAL ASSOCIATION, as a part of 
its study of the drug, developed a concentrated 
lotion to save urgently needed shipping space." 


The concentrate is made by warming together 
on a water bath 2 Gm. of triethanolamine and 8 
Gm. of oleic acid, then adding benzyl benzoate, 
with stirring, to make 100 cc. In the field, 25 
cc. of this mixture is added to 75 cc. of water in a 
bottle and shaken to produce the finished 25% 
emulsion. 

This formula was submitted for consideration 
to the Office of the Surgeon General and has been 
scheduled for Army production. The prepara- 
tion will save three-fourths of the shipping space 
that would be required for the finished emulsion. 
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ENGLISH DRUG TITLES GIVEN PREFERENCE IN U. S. ooh ay 


SE of English for primary drug titles in the 
Pharmacopeeia, a controversial proposal 
advocated for some years, has now been approved 
for the forthcoming revision, Dr. E. Fullerton 
Cook, chairman of the Committee of Revision, 
has announced. 

Latin titles will not be omitted but will be 
dropped to second place in the position now occu- 
pied by English titles. While the change is a 
minor one it breaks with long standing tradition, 
and action was taken by the Committee only 
after careful consideration of all viewpoints. 

The Committee on National Formulary had 
previously approved the use of English titles for 
top position in N. F. VIII monographs but final 
action had been held in abeyance by request of 
the A. Pu. A. Council until a like policy was 
adopted by the U. S. P. 

It is probable that considerable rearrangement 
of the positions of drug monographs in the official 
compendia will result from the new policy. One 
possibility is that the preparations of a drug will 
be grouped immediately after the basic substance. 


instead of being scattered through the booksunder 
the various classes of preparations. 

Under this system, for example, digitalis cap- 
sules, tablets, injection and other preparations 
would follow the monograph for digitalis leaf and 
would not be alphabetized under capsules, tablets 
or injections as at present. 


WANTED: 1944 PROCEEDINGS ISSUE 


Due to paper limitations an insufficient 
supply of the 1944 Proceedings Issue of the 
JOURNAL OF THE AMERICAN PHARMACEUTICAL 
ASSOCIATION (published as December, Scr- . 
ENTIFIC EDITION) is available to meet de- 
mands. If you have received a duplicate 
copy or do not wish to keep your regular copy 
on permanent file, the return of this issue will 
be much appreciated. Please wrap, affix ten 
cents postage (postage to be refunded) and 
mail to the Editor, 2215 Constitution Ave., 
Washington 7, D. C. 
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EDITORIAL 


OR many years hospital pharmacists were 

without a national organization. There was 
no place for them as a group within the AMERI- 
CAN PHARMACEUTICAL ASSOCIATION. There was 
no voice through which they could speak. No 
coordinating force to bring them together. 

It was only natural that steps should have been 
taken to correct this omission. As the result of a 
breakfast conference by a small group of far- 
sighted hospital pharmacists at the Dallas meet- 
ing of the AMERICAN PHARMACEUTICAL ASSOCIA- 
TION in 1936 a subsection on hospital pharmacy 
was formed. The first meeting of the Sub- 
section on Hospital Pharmacy was held in New 
York City in 1937. Louis C. Zopf of Iowa City 
was chairman and Harvey A. K. Whitney of Ann 
Arbor was secretary. 

Hospital pharmacy owes much to the initia- 
tive and wise planning of those who met in Texas 
and charted the course for a national organiza- 
tion of hospital pharmacists. By their persistent 
effort the Subsection not only held together— 
itgrew. Advancement was slow; it was difficult 
and often discouraging. 

Through the intervening years from 1936 to 
1941 this group worked and labored to build a 
strong unit. Their efforts were so successful that 
at the end of six years the organization was 
made a full section of the AMERICAN PHARMA- 
CBUTICAL ASSOCIATION. 

At the Detroit meeting of the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION in 1941 a committee 
was appointed to draft a constitution for a na- 
tional society of hospital pharmacists. This na- 
tional body, which is now the American Society 
of Hospital Pharmacists, was given the status of 
an affiliated organization by the Council of the 
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by DON E. FRANCKE 


AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 


AMERICAN PHARMACEUTICAL ASSOCIATION at 
Denver on August 21, 1942. 

Few pharmaceutical organizations have the 
potentialities of the American Society of Hos- 
pital Pharmacists. The number of pharmacists 
in hospitals increased by 25% during the year 
1942. With the anticipated postwar expansion 
of hospitals the demand for hospital pharmacists 
is expected to be tremendous. Schools of phar- 
macy would do well to bear this fact in mind. 

The American Society of Hospital Pharmacists 
has as its objectives the improvement and the 
extension of the usefulness of hospital phar- 
macists to their institutions, to the profession 
of pharmacy and to the members of the other 
health professions. 

The Society hopes to accomplish these objec- 
tives by various means: Through the develop- 
ment of minimum standards of pharmaceutical 
service in hospitals it plans not only to assure the 
patient of reliable and accurate pharmaceutical 
service but also to increase the prestige of the 
pharmacist by such higher standards. The 
Society is also developing minimum standards 
for those hospitals offering pharmacy intern 
training. When the study is complete a list of 
hospitals approved for intern training will be 
compiled. In this manner the Society expects 
to raise the general standards of instruction and 
to assure the pharmacist who elects to specialize 
in hospital pharmacy of an extensive course based 
on sound principles and practices. 

The American Society of Hospital Pharmacists 
also encourages an exchange of ideas among its 
members. It believes that the best way to ac- 
complish this is to promote the establishment of a 
great many local groups of hospital pharmacists. 
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Each pharmacist in these small intimate local 
assemblies has the opportunity for active par- 
ticipation. By hearing others present their 
problems, whether they be administrative or 
technical, and by presenting his own questions to 
the group for discussion the individual pharma- 
cist has a great opportunity to progress. 

The Society also wishes to aid the medical 
profession to extend the economic and rational 
use of medicaments. This service can best be 
accomplished by the work of the pharmacist on 
the Committee on Pharmacy and Therapeutics 
and by participating in the development of the 
hospital formulary. By engaging in such activi- 
ties the pharmacist soon becomes, in fact, a con- 
sultant to the medical staff. His advice is 
sought; his judgment is respected; his prestige is 
enhanced. 

Everyone appreciates the many difficulties of 
organizing and developing a professional society 
during war years. When we consider that the 
American Society of Hospital Pharmacists held 
its first meeting in Columbus in 1943 and that 


already more than 10% of the nation’s full-time 
hospital pharmacists have been enrolled as mem- 
bers, we may feel encouraged. 

However we must also appreciate that the 
credit for any success we have had belongs to that 
vanguard of forward-looking hospital pharmacists 
who by their progressiveness and vision laid the 
groundwork upon which the present organization 
is based. 

The Society has made a good beginning. It 
still cannot claim to represent the hospital phar- 
macists of America. How soon this claim may be 
justifiably made depends on the combined efforts 
of all hospital pharmacists. 

A medium of cooperation is available. In the 
past the hospital pharmacist went his way alone. 
If this is still his choice the efforts of the Society 
will fail. However we firmly believe there is a 
new awakening of interest; a renascence of pro- 
fessional pride; a revival of hope in the poten- 
tialities of his specialty which will carry the hos- 
pital pharmacist to the pinnacle of his chosen 
profession. 


HOSPITAL PHARMACY ECONOMICS 


by HANS S. HANSEN, Chief Pharmacist 


GRANT HOSPITAL, CHICAGO 


HERE IS USEFUL INFORMATION ON 
HOW TO MAINTAIN RECORDS THAT 
WILL DEPICT YOUR PROGRESS AND 
CONVINCE THE ADMINISTRATOR OF 
THE VALUE OF YOUR DEPARTMENT 


HE hospital administrator’s full appreciation 

of the value and importance of the pharmacy 
department to his institution is seldom obtained 
by casual observation. To gain such recognition 
the hospital pharmacist cannot rely on profes- 
sional competence alone. For experience has 
shown that, to the administrator, facts and figures 
of an annual statement are most convincing— 
especially when they reveal a good profit. 

The hospital pharmacist returns a consider- 
able amount of money to his institution each year 
in savings. These savings may result from in- 


telligent purchasing, careful distribution, or 
from manufacturing within the department. 
However, many hospital pharmacists do not ap- 
preciate the importance of adequate records in 
emphasizing such savings to the administrator. 

For instance in one hospital the pharmacist 
supplies all drugs used by the operating room. 
Although initially the pharmacy purchases and 
pays for the drugs, they are supplied without a 
requisition and no charge is made to the operat- 
ing room. In turn, the operating room includes 
the cost of these drugs in its charge for services 
to the patient. Thus, according to the ad- 
ministrator’s records, the pharmacy is losing 
money while the operating room is showing a 
profit. 

In another hospital the pharmacist prepares 
several thousand liters of parenteral fluids each 
year, These fluids are transferred to central 
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Prescriptions 
4,863 Refill Prescriptions 
Patient Drug Orders 
’ Direct contacts with patients 


An average of 224 2/3 contacts per day. 
Filled 2,471 floor baskets with bulk medicaments for p 


Skin Preparation 


44 
310 " Mouth Wash 
Concentrated Mouth Wash 
75 Bard-Parker Disinfectant 
650 x 50 ec. Sterile Novocain Solution 
x * Sterile Milk 


gal. Elixir Terpin Hydrate 
Elixirs, Assorted 
Mixture M.S.I. 
Assorted Essence 
Tul orant 
Assorted Liniments. 
Calomine Lotion 


Assorted Lotion, 
Brown Mixture 
Liquid Antis 


supply, again without a requisition to cover their 
cost. Central supply in turn charges the patient 
for the fluids and thus the records of the ad- 
ministrator show a very nice profit for central 
supply—but none for the pharmacy. 

It must be emphasized that the administrator 
is influenced mainly by facts and figures. He 
may know in a general way that the pharmacy 
prepares the fluids distributed by central supply. 
However that does not impress him. On the 
other hand if the administrator’s records show: 
“Supplied by pharmacy to central supply, 5000 
liters of Sterile Dextrose Solution 5% at $1 per 
liter, $5000,”’ the actual amount does speak vol- 
umes and causes him to reflect more favorably 
on the ability and value of the pharmacist. 

Therefore it is of primary importance that a 
record be kept of all supplies issued to any hos- 
pital unit. 

To prepare an annual statement one does not 
have to be a trained accountant or keep an 
elaborate set of books. Most of the figures can 
be obtained from the business office, but it is 
well to keep some records of your own. 

First, you must have an inventory of the 
stock on hand. Some hospital pharmacists 
maintain that this is a job for the business office. 
However, the business office may not be quali- 
fied to take an accurate inventory of pharmaceu- 
tical stock. The pharmacist should at least 
supervise the inventory of his department. 

A record of all purchases for your department 
must be maintained, not only those from com- 
mercial sources but also those secured from the 
hospital’s general stock room. After the mer- 
chandise is checked and prices verified, the 


amount is entered in the purchase record. Then 
the invoice is sent to the business office for its 
use and for final disposition. At the end of 
each month these purchases are totaled. 

A record also must be kept of disbursements 
to other departments and nursing stations, in- 
cluding all units of the hospital. A total of these 
disbursements must be deducted from total pur- 
chases because the business office does not credit 
the pharmacy with any of the profits that the 
other departments may return to the hospital. 
When you have deducted the disbursements— 
plus any credits received for returned goods— 
from the total monthly purchases you will have 
the net amount to add to the inventory for the 
month. 

A record of receipts must be kept, including 
returns from in-patients, out-patients and any 
other income. This can be recorded on a daily 
basis or you can secure the figures from the busi- 
ness office at the end of the month. A summary 
of the month’s business could be set up like 
this: 


Income from In-patients........ $1000.00 
Income from Out-patients...... 500.00 
Income from other sources...... 10.00 
Credits from all sources......... 370.00 
Net $ 630.00 


COMCL.CREDITS 
& TURNOVER TO 


TOTAL 


827.92 
590.79 
617.36 
1,360.46 


1943 


$ 2,741.35 
1,648.59 
2,242.50 
2,237.78 


1,913.43 
1,057.80 


2,821.74 593.75 2,277.99 
ber 1,691.72 529.48 1,162.2 
wary - 1944 2,476.02 524.06 1 
2,483.34 747.07 1 
2,580.20 576.47 2, 
2,240.03 561.52 1, 
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$ 2,155.15 
2,183.13 
2,190.40 


1943 


2,576.20 3,687. 
2,566.23 302.70 865.29 3,734.2 
2,550.43 276.25 814.17 3,640 
2,976.26 316.15 618.39 3,910! 
2,717.35 489.40 $28.19 4,03 
2,776.84 487.35 939.95 4,20 
2,913.30 498.10 912.80 4,3 
3,705.75 521.40 792.66 5, 
3,204.15 479.85 784.87 

15.19 4,525.60 9,41 


At the end of the year add the monthly totals 
to determine your annual income and annual 
purchases. 

The annual statement should be set up some- 
thing like this: 


ory at beginning of year 


(4: Merchandise purchased 


Inventory at close of year 


Cost of Goods Sold 


Cost of Merchandise 


Gross Profits 


1942 - 1943 period - 3.68 
ss . period - 3.78 


Salaries, rent, light, telephone and other ex- 
penses should be deducted from the gross profit. 
This will give the net profit for your department 
for the year. 

Included in your annual report should be addi- 
tional information for the administrator: 


1. A report of all pharmaceutical products 
manufactured, with an explanation of the 
money saved the hospital on the basis of 
outside costs (see illustration, page 79). 

2. <A report of all your activities, such as 
professional meetings attended and talks 
given. 
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3. The number of hours spent in teaching in 
the Nursing School. 

4. The number of inspections of floor drug 
stocks. 

5. Any other information that will empha- 
size the service of the pharmacy depart- 
ment. 


The hospital pharmacist will find that the 
preparation of an annual statement provides an 
excellent medium through which he can em- 
phasize to the administrator the importance of 
the pharmacist to the hospital. The pharmacist 
will also discover that by keeping adequate rec- 
ords he gains for himself a clearer understanding 
of the progress his department is making. 


HOSPITAL PHARMACY SOCIETY 
ELECTS OFFICERS FOR 1945-46 


Officers-elect of the American Society of Hospi- 
tal Pharmacists for the 1945-46 term are Hans 
S. Hansen, chairman; Jennie M. Banning, vice- 
chairman; Walter M. Frazier, secretary; and 
Sister Gladys Robinson, treasurer. 

Mr. Hansen, who will head the Society’s activi- 
ties, is a graduate of Northwestern University and 
now chief pharmacist at Grant Hospital, Chicago. 
Miss Banning, a registered pharmacist in four 
states, holds the post of chief pharmacist at Brad- 
ford Hospital, Bradford, Conn. The secretary- 
elect, Mr. Frazier, is an Ohioan and heads the 
hospital pharmacy society in that state; he prac- 
tices at the Springfield City Hospital, Springfield, 
O., Sister Robinson, an alumna of the University 
of Wisconsin, is chief pharmacist at the Milwau- 
kee Hospital. 


HOSPITAL GROUP ORGANIZES 
SOCIETY IN MASSACHUSETTS 


The Massachusetts Society of Hospital Phar- 
macists was organized on January 19 at a meet- 
ing held at MacLean Hospital in Waverley. 
About 30 pharmacists were present at the inau- 
gural meeting and at least 20 more are expected 
to enroll as charter members. 

Speakers were Dr. Howard C. Newton, dean of 
the Massachusetts College of Pharmacy, and Dr. 
Ralph Clark of Merck and Company. 


INCOME 
PRIVATE 
+ PATIENTS OUT PATIENTS AMBULATORY 
248.60 665.55 3,0) 
282.55 707.55 3,173 
DAN tember 314.75 680.90 3,186.0 
jovember 
ember 
1944 
january 
ebruary 
reh 
ie 
hee. 
20,515.50 
31,090.46 
—121256.88 
$ 18,833.58 
: 
aa ales $ 46,452.19 
18,833. 
$ 27,618. 
585 
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NATIONAL ASSOCIATIONS 


NAME 


SECRETARY AND 
ADDRESS 


American Association Colleges 
of Pharmacy 

American College of Apothe- 
caries 

American Drug 
turer’s Association 

American Institute of the His- 
tory of Pharmacy 

American Pharmaceutical As- 
sociation 


Manufac- 


American Pharmaceutical 
Manufacturer’s Association 

American Society of Hospital 
Pharmacists 

Canadian Pharmaceutical 
Association 

Federal Wholesale Druggists 
Association 

National Association Boards 
of Pharmacy 

National Association Retail 
Druggists 

National Wholesale Druggists 
Association 

Proprietary Association 


CONFERENCES 
Conference of Pharmaceutical 
Association Secretaries 
Plant Science Seminar 


[Clark T. Bidsmoe, College 
Station, Brookings, S. D. 
Charles V. Selby, 411 W. Main 
St., Clarksburg, W. Va. 
Carson P. Frailey, Albee 
Bldg., Washington, D. C. 
Jennings Murphy, 625 N. Mil- 
waukee St., Milwaukee, Wis. 

R. P, Fischelis, 2215 Constitu- 
tion Ave., Washington 7 

C. R. Rohrer, 254 S. Fourth 
St., Philadelphia, Pa. 

I. T. Reamer, Duke Hospital, 
Durham, N, C 

John W. Preston, 100 Adelaide 
St., West, Toronto, Ont. 

Ray C. Schlotterer, 220 Fifth 
Avenue, New York, N. Y. 

P. H. Costello, 77 W. Wash- 
ington St., Chicago 2, Ill. 

J. W. Dargavel, 205 W. Wac- 
ker Drive, Chicago, Ill. 

E. Allen Newcomb, 330 W. 

42nd St., New York, N. Y. 

Charles P. Tyrrell, 558 E. 

GenesseeSt., Syracuse, N.Y. 


AND SEMINAR 


Mrs. C. B. Miller, 824 
Kansas Ave., Topeka, Kan. 
Elmer H. Wirth, 833 S. Kenil- 


worth Ave., Oak Park, Ill. 


STATE ASSOCIATIONS 
STATE SECRETARY AND ADDRESS 
Alabama Thelma M. Coburn, Thomas Jefferson 
Hotel, Birmingham 
Arizona N. W. Stewart, 301 W. Washington St., 
Phoenix 
Arkansas Irl Brite, 606 Wallace Bidg., Little Rock 
California Roy S. Warnack, 430 H. W. Hellman 
Bldg., Los Angeles 
Colorado Chas. J. Clayton, 1441 Welton St., Denver 
Connecticut Alice-Esther Garvin, 20 Lake Place, New 
Haven 
Delaware Albert Bunin, 1713 W. 4th St., Wilmington 
Dist. of Columbia|Harold C. Kinner, 301 Kennedy St., N. 
W., Washington 
Florida R. Q. Richards, 1039 First St., Fort Meyers 
Georgia Russell Rainey, 306 Bona Allen Bldg., 
Atlanta 
Idaho James Lynch, 211 Yates Bldg., Boise 
Illinois Joseph J. Shine, 77 W. Washington St., 
Chicago 
Indiana H. V. Darnell, 710 Test Bldg., Indianapolis 
lowa V. H. Tyler, 319 Main, Lenox 
Kansas Clara Miller, 824 Kansas Ave., Topeka 
Kentucky E. M. Josey, 213 St. Clair St., Frankfort 
Louisiana A.P.Lauve, 423 BaronneSt., NewOrleans13 
Maine Louis H. Galluba, Harrison 
Maryland Melville Strasburger, 10 W. Chase St., 
Baltimore 
Massachusetts James F, Finneran, 10 Otis St., Everett 
Michigan Harold G. Seyffert, 1510 Olds Tower 
Bidg., Lansing 
Minnesota J. B. Slocumb, 2639 University Ave., St. 
Paul 4 
Mississippi Charles E. Wilson, 500 Waldron St., 
Corinth 
Montana J. A. Riedel, Boulder 
Missouri O. R. Sutton, 105 E. High St., Jefferson 
City 


Nebraska 


Nevada 
New Hampshire 
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Cora Mae Briggs, 410 Federal Securities 
Bldg., Lincoln 8 

Lester J. Hilp, 127 N. Virginia St., Reno 

Geo. A. Moulton, 49 Maine St., 


Peter. 


Mrs. Howard L. Williams, 1513 Silver St., 


John J. Debus, 28 W. State St., Trenton 8 


borough 
New Mexico 

Albuquerque 
New Jersey 
New York 


North Carolina 
North Dakota 


Nicholas Gesoalde, 1261 Broadway, New 
York 

Wm. J. Smith, Drawer 15, Chapel Hill 

W. F. Sudro, State College Station, Fargo 


30 E. Broad St., Columbus 


Elbert R. Weaver, Edwards Bldg., Still- 


420 Morgan Bldg., Portland 


Chauncey E. Rickard, 600 N. Second St., 


Ohio Victor Keys, 
Oklahoma 

water 
Oregon Jack Lynch, 
Pennsylvania 

Harrisburg 
Rhode Island 


South Carolina 
South Dakota 


James Deery, 131 Mitchell St., 
J. M. Plaxco, Due West 
Bliss Wilson, Letcher 


Providence 


Tennessee Tom S. Sharp, 303 Vendome Bldg.. Nash. 
ville 3 

Texas H. C. Burroughs, 301 N. Marsalis, Dallas 

Utah Earle F. Gardemann, 268 S. State St., Salt 
Lake City 

Vermont Mabel B. Clifford, Bethel 

Virginia A. L. I. Winne, 400 Travelers Bldg., Rich 
mond 17 

Washington H. E. Henderson, 430 Henry Building, 
Seattle 

West Virginia J. Lester Hayman, 325 Ash St., Morgan- 
town 

Wisconsin Jennings Murphy, 625 N. Milwaukee St., 
Milwaukee 

Wyoming John B. Tripeny, 241 S. Center St., Casper 

COLLEGES OF PHARMACY 


Institutions accredited by the American Council 
on Pharmaceutical Education, listed alphabeti- 
cally by states 


NAME 


DEAN OR DIRECTOR 
AND ADDRESS 


Howard College, Division of 
Pharmacy 

Alabama Polytechnic Insti- 
tute, Dept. of Pharmacy 

Univ. of Southern California, 
College of Pharmacy 

Univ. of California, College of 
Pharmacy 

Univ. of Colorado, College of 
Pharmacy 

Univ. of Connecticut, College 
of Pharmacy 

George Washington Univ., 


School of Pharmacy 
Howard Univ., College of 
Pharmacy 


Univ. of Florida, School of 
Pharmacy 

Univ. of Georgia, School of 
Pharmacy 

Southern College of Pharmacy 

Univ. of Idaho, College of 
Pharmacy 

Univ. of Illinois, College of 
Pharmacy 

Purdue’ Univ., 
Pharmacy 

Indianapolis College of Phar- 


School of 


macy 
State Univ. of Iowa, College of 
Pharmacy 
Drake Univ., 
Pharmacy 
Univ. of Kansas, School of 


College of 


Pharmacy 
Louisville College of Pharmacy 


Leon W. Richards, Birming- 
ham, Ala. 
Lynn S. Blake, Auburn, Ala. 


'T. C. Daniels, San Francisco, 


Cal. 

David W.-O’Day, Boulder, 
Colo. 

H. S. Johnson, New Haven, 
Conn. 

L. W. Hazelton dean), 
Washington, D 

Chauncey I. Cooper, Wash- 
ington, D. C. 

P. A. Foote, Gainesville, Fla. 


Robert C. Wilson, Athens, 
Ga. 

R. C. Hood, Atlanta, Ga. 

E. O. Leonard, Pocatello, 
Idaho 

Earl R. Serles, Chicago, Ill. 


Glenn L. Jenkins, Lafayette, 
Ind 


Edward H. Niles, Indianapo- 
lis, Ind. 
R. A. Kuever, Iowa City, Ia. 


Earle Galloway, (acting 
chairman), Des Moines, Ia. 
J. A. Reese, Lawrence, Kan. 


G. L. Curry, Louisville, Ky. 


A. G. Hall, Los Angeles, Cal. - 
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lence 


Xavier 


Loyola Univ., New Orleans| 


College of Pharmacy 

Univ., College of 
Pharmacy 

Univ. of Maryland, School of 
Pharmacy 

Massachusetts 
Pharmacy 

Ferris Institute, 
Pharmacy 

Detroit Institute of Technol- 
ogy, College of Pharmacy 

Univ. of Michigan, College of 
Pharmacy 

Wayne Univ., 
Pharmacy 

Univ. of Minnesota, College of 
Pharmacy 

Univ. of Mississippi, School of 
Pharmacy 

St. Louis College of Pharmacy 


College of 


College of 


College of 


Kansas City Univ., School of 
Pharmacy 

Univ. of Montana, 
Pharmacy 

Creighton Univ., 
Pharmacy 

Univ. of Nebraska, College of 
Pharmacy 

Rutgers Univ., N. J. College of 
Pharmacy 

Fordham Univ., 
Pharmacy 

Union Univ., Albany College 
of Pharmacy 

St. John’s Univ. 
Pharmacy 

Columbia Univ., 
Pharmacy 

Long Island Univ., Brooklyn 
College of Pharmacy 

Univ. of Buffalo, College of 
Pharmacy 

Univ. of North Carolina, 
School of Pharmacy 

N. D. Agricultural College, 
School of Pharmacy 

Ohio Northern Univ., College 
of Pharmacy 

Western Reserve Univ., School 
of Pharmacy 

Univ. of Toledo, College of 
Pharmacy 

Ohio State Univ., 
Pharmacy 

Cincinnati College of Phar- 


School of 
College of 


College of 


School of 


College of 


College of 


macy 

Univ. of Oklahoma, School of 
Pharmacy 

Oregon State College, School 
of Pharmacy 

Phil. College of Pharmacy and 
Science 

Temple Univ., School of 
Pharmacy 

Univ. of Pittsburgh, College of 
Pharmacy 

Duquesne Univ., 
Pharmacy 

R. I. College of Pharmacy and 
Allied Science 

Medical College of South 
Carolina, School of Phar- 


School of 


macy 

Univ. of South Carolina, 
School of Pharmacy 

S. D. State College, "Division 
of Pharmacy 

Univ. of Tennessee, School of 
Pharmacy 

Univ. of Texas, College of 
Pharmacy 


PRACTICAL PHARMACY EDITION 


John F. McCloskey, New 
Orleans, La. 

Lawrence L. Ferring, 
Orleans, La. 


A. G. DuMez, Baltimore, Md. 


New 


H. C. Newton, Boston, Mass. 


Ralph M. Wilson, Big Rapids, 
Mich. 
Esten P. Stout, Detroit, Mich. 


Howard B. Lewis, Ann Arbor, 
Mich. 

Roland T. Lakey, 
Mich. 

Charles H. Rogers, Minne- 
apolis, Minn. 

Elmer L. Hammond, Uni- 
versity, Miss. 

A. F. Schlichting, St. Louis, 
Mo. 

T. T. Dittrich, Kansas City, 
Mo. 

C. E. Mollett, 
Mont. 

Wm. A. Jarrett, Omaha, Nebr. 


Detroit, 


Missoula, 


Rufus A. Lyman, Lincoln, 
Nebr. 
Ernest Little, Newark, N. J. 


Charles J. Deane, New York, 


N. Y. 
Francis J. O’Brien, Albany, 
¥, 


John L. Dandreau, Brooklyn, 

C. W. Ballard, New York, N. 

Hugo H. Schaefer, Brooklyn, 
N. 

A. B. Lemon, Buffalo, N. Y. 

J. G. Beard, Chapel Hill, 
N. 

W. F. Sudro, Fargo, N. D. 

R,. H. Raabe, Ada, Ohio 

F, J. Bacon, Cleveland, Ohio 

Bess G. Emch, Toledo, Ohio 

B. V. Columbus, 


Ohi 

.. Js Klotz, 423 W. 8th St., 
Cincinnati, Ohio 

D. B. R. Johnson, Norman, 
Okla. 

George E. Crossen, Corvallis, 
Ore. 

Ivor Griffith, 43rd St. & King- 
sessing Ave., Philadelphia 
4, Pa. 

H. Evert Kendig, Philadel- 
phia, Pa. 

C. Leonard O’Connell, Pitts- 
burgh, Pa. 

H. C. Muldoon, Pittsburgh, 
Pa. 

W. Henry Rivard, Provi- 
dence, 

William A. Prout, Charleston, 
C. 


E. T. Motley, Columbia, S. C. 

F, J. LeBlanc, Brookings, 
Ss. D. 

R. L. Crowe, Memphis, Tenn. 


W. F. Gidley, Austin, Tex. 


83 


Medical College of Virginia,,W. F. Rudd, Richmond, Va. 


School of Pharmacy 


Univ. of Washington, College|Forest J. Goodrich, Seattle, 


of Pharmacy 


State College of Washington,|/P. H. Dirstine, 


School of Pharmacy 


Wash. 
Pullman, 
Wash. 


Univ. of West Virginia, Col-|J. Lester Hayman, Morgan- 


lege of Pharmacy 


town, W. Va. 


Univ. of Wisconsin, School of|Arthur H. Uhl, Madison, Wis. 


Pharmacy 


PRINCIPAL PUBLICATIONS 


NAME 


EDITOR AND ADDRESS 


American Druggist 


John W. McPherrin, 572 
Madison Ave., New York, 
N. Y. 


American Journal of Pharma-|Rufus A. Lyman, University 


ceutica! Education 


of Nebraska, Lincoln, Neb. 


» American Journal of Pharmacy|Linwood F. Tice, 43rd St. & 


Kingsessing Ave., Phila- 


delphia 4, Pa. 


American Professional Pharm-|John N. McDonnell, 67 Wall 


acist 


St., New York 5, N. Y. 


Drug Topics and Drug Trade|Robert L. Swain, 330 W. 42nd 


News 


St., New York, N. Y. 


Drug Vitamin and Allied In-|O. J. Willoughby, 1070 Spring 


dustries 


Journal of the American Phar-|Glenn 
Association, 
Practical Pharmacy Edition 
Journal of the American Phar- 
maceutical Association, Sci- 


maceutical 


entific Edition 
N. A. R. D. Journal 


National 


tion, (public relations) 
Oil, Paint & Drug Reporter 


Pharmacy Com- 
mittee on Public Informa- 


St., N. W., Atlanta, Ga. 

Sonnedecker, 2215 
Constitution Avenue, 
Washington 7, D. C. 

Justin L. Powers, 2215 Con- 
stitution Ave., Washington 

George Bender, 205 W. Wac- 
ker Drive, Chicago, Ill, 

620 Fifth Ave., 
York 20, N. Y. 


New 


Hugh Craig, ate John St., 
New York, N. 


The Drug & Cosmetic Indus-/Thomas Farrell, ion W. 3i1st 
try 


St., New York, N. Y. 


ALLIED PROFESS 


IONAL SOCIETIES 


American Chemical Society 


American Dental Association 
American Medical Association 


American Nurses Association 


American Social Hygiene As- 
sociation 

American Veterinary Medical 
Association 


American Public Health As- 
tion 


Charles L. Parsons, sec., 1155 
Sixteenth St., N. W., Wash- 
ington 6, D. Cc. 

Harry B. Pinney, sec., 222 E. 
Superior St., Chicago 1 

Olin gen. 


1790. Broadway, New York, 
N. 


Walter Clarke, dir., 1790 
Broadway, New York, N. Y. 
L. A. Merillat, sec., 600 S. 
Ave. Chicago 5, 


R. M. Atwater, sec., 1790 
Broadway, New York, N. Y. 


If you would like a 


Washington 7, D. C. 


SEND FOR YOUR DIRECTORY 


tion of useful sources of professional informa- 
tion, send ten cents to cover cost of handling 
to the Editor, 2215 Constitution Ave., N. W., 


reprint of this compila- 
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STATE BOARDS OF PHARMACY 


SECRETARY AND ADDRESS 
E. W. Gibbs, Empire Bldg., Birmingham 
3 


STATE 
Alabama 


Alaska 
Arizona 


Elwyn Swetmann, Seward 

N. W. Stewart, 301 W. Washington, 
Phoenix 

C. R. Counts, Ozark 

Leonard Walsh, 515 Van Ness Ave, San 
Francisco 

Ralph E. Kemp, 619 Majestic Bldg., 
Denver 2 
418 State House, Hartford 


Arkansas 
California 


Colorado 
Connecticut 


Delaware John O. Bosley, 14th & King. Wilming- 
ton 

Harold C. Kinner, 301 Kennedy St., 
Washington 11 

Florida R. Q. Richards, Ft. Myers 

Georgia R. C. Coleman, Jt. Secy., State Capitol, 
Atlanta 3 

James J. Lynch, 211 Yates Bldg., 
Boise 

Philip M. Harman, Supt. of Regis, Dept. 
of Regis. & Educa., Springfield 

Edgar A. O’Harrow, State House, In- 
dianapolis 4 

John F. Rabe, State House, Des Moines 

Elmer H. Slaybaugh, 1807 Broadway, 
Parsons 

E. M. Josey, 213 St. Clair St., Frankfort 

K. M. Frank, Franklin 

Victor Hinkley, Brewer 

L. M. Kantner, 2411 N. Charles St., 
Baltimore 18 

Frank A. East, State House, Boston 15 

F. H. Taft, Dir., Drugs & Drug Stores, 
502 Olds Tower, Lansing 8 

Frank W. Moudry, 3965 Minnehaha 
Ave., Minneapolis 6 


Dist. of Columbia 


Idaho 
Illinois 
Indiana 


lowa 
Kansas 


Kentucky 


Massachusetts 
Michigan 


Minnesota 


Mississippi 
Missouri 


Montana 
Nebraska 


Nevada 
New Hampshire 
New Jersey 


New Mexico 
North Carolina 
New York 
North Dakota 
Ohio 
Oklahoma 


Oregon 
Pennsylvania 


Puerto Rico 


Rhode Island 


South Carolina 
South Dakota 
Tennessee 
Texas 

Utah 

Vermont 
Virginia 
Washington 
West Virginia 


Wisconsin 
Wyoming | 


Chester E. Jones, Jackson 

W. C. McGreevy, 220 E. Walnut St., 
Springfield 

Emil Schoenholzer, Billings 

Oscar Humble, Dir., Bur. Exam. Boards, 
State House, Lincoln 

W. L. Merithew, P. O. Box 1087, Reno 

P. J. Callaghan, Manchester 

Adolph V. Palumbo 28 W. State St., 
Trenton 

Troy Caviness, Loving 

F. W. Hancock, Box 910, Oxford 

Leslie Jayne, Education Bldg., Albany 

Homer L. Hill, Towner 

M. N. Ford, 21 W. Broad St., Columbus 

Roy L. Sanford, 100 N. Independence, 
Enid 

Linn E. Jones, Oregon Bldg., Portland 4 

Edmund H. Newton, Education Bidg., 
Harrisburg 

Ramon F. Sosa Villanueva, Farmacia 
Sosa, Hato Rey 

J. J. Cahill, Chief Div. Narcotic Drugs 
& Pharmacies, State Office Bldg., 
Providence 

M. W. Davis, II, P. O. 809, Marion 

Bliss C. Wilson, Letcher 

Robert T. Walker, 324 Vendome Bldg., 
Nashville 

Walter Cousins, Jr., 
Bldg., Dallas 1 

Rena B. Loomis, Asst. Dir., Dept. of 
Business Regulation, Regis., Salt Lake 
City 1 
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Committee on Local and Student Branches.—Chairman, 
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Cothmittee on U. S. Pharmacopewia.—Chairman, C. L. 
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W. J. Husa, Gainesville, Fla. (1947); W. F. Rudd, Rich- 
mond, Va. (1949); F. O. Taylor, Detroit, Mich. (1950); 
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Committee on Pharmaceutical Syllabus—R. A. Deno, 
Newark, N. J. (1945); H. C. Muldoon, Pittsburgh, Pa. 
(1946); E. D. Stanley, Madison, Wis. (1947); A. H. Uhl, 
Madison, Wis. (1948); E. R. Serles, Chicago, Ill. (1949); 
L. F. Tice, Philadelphia, Pa. (1950). (This committee is a 
part of the National Committee on Pharmaceutical Syllabus, 
the other members being appointed by the A. A. C. P. and 
N.A.B. P.) 

Committee on Pharmacy Week.— Chairman, C. R. Bohrer, 
Washington, D. C.; Ralph Bienfang, Norman, Okla.; A. R. 
Granito, Hackensack, N. J.; H. V. Darnell, Indianapolis, 
Ind.; L. L. Eisentraut, Des Moines, Iowa; L. J, Dueker, 
St. Louis, Mo.; J. W. Holt, Meridian, Miss.; E. W. Gibbs, 
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Committee on Status of Pharmacists in Government 
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N. J.; B. Tappan Fairchild, New York City; Frank L. 
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apolis, Minn. (1945); H. A. B. Dunning, Baltimore, Md. 
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(1946); G. A. Moulton, Peterborough, N. H. (1947); Tom 
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(Special Committees) 
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H. W. Youngken, Boston, Mass.; C. W. Ballard, New York 
City; E. H. Wirth, Chicago, Ill. (This committee reports in 
full to the Scientific Section and in abstract to the House of 
Delegates.) 

Committee on Physiological Testing.—Chairman, Lloyd 
C. Miller, Delmar, N. Y.; Wm. T. McClosky, Washington, 
D. C.; C. W. Chapman, Baltimore, Md.; C. A. Morrell, 


| 
\ 
ds, 
no 
~ 
~ 
ny 
~ 
ce, 
14 ~, 
g., 
cia 
NN 
igs 
ice 
\ 
of ~ 
ke 
\ 
~ 
\ 
~ 
A. N 
n; & 
ul; 
a- 
th 
NS 
); 
NA 
I 
i- 
N 
~ 
NN) 
. 
aN 
RX 
5 


86 
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Washington, D. C. 
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meyer, Chicago, Ill.; P. A. Foote, Gainesville, Fla.; H.C. 
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A. Hay, Portland, Maine; John Dugan, New Haven, Conn.; 
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Edward Spease, Chicago, 
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B. V. Christensen, Columbus, O.; George D. Beal, Pitts- 
burgh, Pa.; Victor Keys, Columbus, Ohio; R. P. Fischelis, 
Washington, D. C.; R. L. Swain, New York City; J. J. Shine, 
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(Representatives) 
American Foundation on Pharmaceutical Education.— 
Councilor, George A. Moulton, Peterborough, N. H. 
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Commission on Standardization of Biological Stains.— 
Delegate, C. W. Ballard, New York City. 

International Pharmaceutical Federation.— Delegate, G. A. 
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Jenkins, Lafayette, Ind.; J. L. Powers, Washington, D.C. 
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V 


N 
= 
Als 
Ci 
Nb © 

Fe 

Qh Fo 

Ho 

Ini 

Lot 
: N Lo} 

Lot 
Ma 
Ohi 
i 
Phi 
= Pur 
R. | 
Rut 

Sou 

Sta 

Ter 

Uni 

Uni 

Uni 
Uni 
4 

Uni 
Uni 

Uni 
Unit 
Ste 
Sout 

~ 

-@ 

Re 

r 
t 
n 

t 

t 

n 

a 
it 

: 


ELL L 


Alabama Polytechnic Institute 
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member subscriber. 


WE DON’T LIKE IT EITHER 


Pharmacists are fully aware that paper has 
gone to war. Printing paper, like wrapping 
paper, is in short: supply. We regret that 
it has become necessary to print the JOURNAL 
on a still lighter weight of paper with corre- 
spondingly poorer printing qualities in order 
to stay within our rationed quota. 

Circulation has reached an all-time high due 
to the gratifying growth of both the state and 
national pharmaceutical associations. 
means, however, that it is increasingly difficult 
to supply the PRAcTICAL PHARMACY EDITION 
to each state and national member and non- 
We ask the aid of every 
association officer and member in maintain- 
ing the complete accuracy of our mailing list. 


This 


SUPPLY SPECIALISTS NEEDED; 


PHARMACY POSTS NOW FILLED 


A few positions are still available with the 


United Nations Relief and Rehabilitation Ad- 
ministration for medical requirements specialists. 
Only men who have had experience in procure- 
ment of all types of medical supplies, as well as 
drugs, are eligible. 
pital administrator or medical supply officer for 
a large institution would be considered as qualify- 
ing experience. Those interested may address 
the Administration at 1344 Connecticut Ave., 
Washington 25, D. C. 


For example, work as a hos- 


Applications for positions as pharmacist with 


UNNRA have far exceeded present or future 
needs, the Health Division announces, and no 
further applications will be considered. 
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PHARMACY IN SOUTH AFRICA 
Sirs: 

As a result of the informative letter and data you 
sent me my mind has already been disabused of quite 
a few popular fallacies prevalent in South Africa 
about pharmacy in the United States. . . 

In this country . . . after an apprenticeship of three 
years with a registered chemist and druggist, which 
must be served in a retail pharmacy, we have to pass 
examinations conducted by the South African 
Pharmacy Board. We may train for the examina- 
tions by part-time or full-time study during and 
after apprenticeship and after passing are eligible 
for registration. There are approximately 1500 
chemists on the Register and about 1000 of these are 
in retail business... . 

There are 10 pharmaceutical associations and 
societies in the various parts of the country, each 
organized on roughly the same lines and enjoying 
almost complete local autonomy. They are affili- 
ated loosely into an association which acts in certain 
national matters only. Work is now being done to 
re-form this association into a South African Phar- 
maceutical Society, with the existing independent 
local associations as branches. 

Pharmaceutical education and methods of train- 
ing and apprenticeship are now being investigated 
and it is probable that important changes may be the 
outcome over the next few years. Our national 
association is also occupied with affairs relating to 
maintenance of selling prices, control of standards 
for cosmetic and proprietary preparations and claims 
made in advertising. 

Johannesburg, S. Africa A. KRAMER 


PHARMACY’'S GOOD WILL AMBASSADORS 
Sirs: 

The enclosed bank draft will cover my subscrip- 
tion to both editions of the JouRNAL.... I was in- 
troduced to your journal by the chief pharmacist 
of a U. S. Naval Hospital out this way. This 
pharmacist addressed the Wellington branch of the 
New Zealand Pharmaceutical Society on pharmacy. 
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vited. Write for catalog. 


He was most enlightening and corrected many false ; 
impressions which we had gathered on the conduct § 
of pharmacy in your country. q 

C. A. FREDERICKSEN 
Lower Hutt, New Zealand 


RESTRICT PHARMACY TO THE PHARMACIST 
Sirs: 

We cannot, as Mr. Bellafiore suggests [Tu1s Jour- r 
NAL, 6:5, 1945], divorce from pharmacy the drug- 
stores which have a fountain and toilet goods, candy § 
and cigar departments, as well as drug and sickroom 
supply departments. 

We can and must insist that the drug and sick- 
room supplies be clearly and absolutely separated 
from other departments. Further than that, sales 
from the drug department must be made by, phar-§ 
macists only. This demand can be justified by the 
fact that practically every sale finds the buyer seek 
ing information about the product which calls for 
the knowledge of a pharmacist to answer or for his 
ability to determine whether the question should be 
referred to a physician. 

Isolation of the pharmacy is necessary, no matter 
what type of store it is found in. It must be de 
pendable or else it will be a discredit to any and all 
other pharmacists and their pharmacy departments, 
It must be taken entirely out of the hands of un- 
qualified clerks. Nonregistered help must be cut off 
from all chance of misrepresenting pharmacy or 
pharmacists. The result will be an automatic im- 
provement in the opinion people have of pharmacists. § 

I suppose we cannot avoid having nonpharmacist 
owners, but they should definitely let the pharmacist 
have complete charge of the drug department. 

Then by having an A. Px. A. membership plan to 
designate ethical pharmacists, similar to that sug- 
gested by Mr. Bellafiore, it would be necessary for 
each pharmacist to come up to meet his responsibili- 
ties as a pharmacist rather than down to possible 
demands of a boss to become a merchandiser. . : 


Ashland, Ky. W. S. Ety 


Pharmacy in Tomorrow’ s offers opportuni: 


es for careers in 


Philadelphia 


in Ph 


COLLEGE OF PHARMACY AND SCIENCE 


43rd Street, Kingsessing and Woodland Avenues 


Philadelphia 4, Pa. 
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